during a five year foliow up period. One patient with gall bladder stones subsequently developed acute cholecystitis, the remainig being asymptomatic. In the patients before sphincterotomy, particularly in those with gall bladder stones, the gall bladder showed larger fasting volume and lower caerulein stimulated maximum contraction than normal con 
At five years after ES, ERCP confirmed the common bile duct clear of stones and the gall bladder opacified in all the 31 patients. On ERCP, diameter of the common bile duct before ES was not significantly different between group A and group B (Table II) . After ES the diameter decreased; the difference was significant between the values before and at five years after ES in each group. The sphincterotomy length at five years after ES significantly decreased compared with that at seven days after ES (Table II) . The incision length did not differ between both groups. No patients showed stricture of the papilla of Vater.
None of patients of group A had stones or sludge in the gall bladder on ultrasonography, before and after ES. All patients of group B had stones retained in the gall bladder on ultrasonography after ES. In five of 17 patients of group A and seven of 15 of group B, ultrasonography showed a 3-5 mm thickening of gall bladder wall after ES. Before ES, fasting volume of the gall bladder was larger in patients with choledocholithiasis (23. 7 (1'5) ml in group A and 25.7 (1.8) ml in group B) than in normal controls (21'5 (1.4 ml)); significantly different between group B and normal controls (Fig 1A, 2) . Patients with choledocholithiasis showed a maximum decrease in gall bladder volume at 40 minutes after caerulein injection, as did normal controls (Fig 1A) . Maximum contraction in patients with choledocholithiasis (68 (2)% in group A and 59 (4)% in group B) was significantly lower than that in controls (78 (2)%) (Fig 3) . Maximum contraction in group B was significantly lower than that in group A.
After ES, fasting volume significantly decreased and reached a plateau at three month after ES in both groups; 16.2-18.8 ml in group A, and 17.7-20.4 ml in group B (Fig 2) . The gall bladder showed maximum contraction at 20-30 minutes after caerulein administration (Fig 1B) . In both groups, maximum contraction significantly increased after ES, reaching a plateau at three months; 76-82% in group A, and 65-72% in group B (Fig 3) . However, the contraction ability in group B was not restored to the level of normal controls. 
Discussion

10
T reduced pressure of the common bile duct. Caeruleinv However, these experimental studies referred \\~7 1 T /to only short-term effects of sphincterotomy. ES decreases fasting volume of the gall bladder and increases its contraction ability for a long period. These changes in gall bladder motility may decrease the risk of future acute cholecystitis or gall stone formation after ES.
